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CONTRACTOR Hartford Life and Accident Insurance Company

Federal ID No. or Social Security No. 060838648

Contractor's Representative Jeffrey D. Valley

Address 5541 Fermi Court, Suite 100, Carlsbad, CA 92008 Phone (760) 476-5440

Nature of Contract: (Briefly describe the general terms of the contract)
Contract with Hartford Life for Basic Life, Basic Accidental Death and Dismemberment (AD&D), Voluntary Term

Life, and Voluntary Accidental Death & Dismemberment benefits for the period of July 26, 2003 through July 25,
2006, with one 3-year extension option.
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